The internet is becoming a major vehicle for health maintenance and health care. 1 The internet has permitted doctors, other healthcare professionals, patients, and other consumers to access medical information quickly.
Background
The internet is becoming a major vehicle for health maintenance and health care. 1 The internet has permitted doctors, other healthcare professionals, patients, and other consumers to access medical information quickly. 2 A survey in the USA had found that 79% of respondents had used the internet to find health-related information, 73% used the information to make a health-related decision, and 50% shared the information with their healthcare provider. 3 Seeking useful and valid information on the internet can be difficult because of the speed of accumulation of information and the lack of control. 4 There may be
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The Manipal College of Medical Sciences (MCOMS), Pokhara, Nepal, mainly admits students from Nepal, India, and Sri Lanka to the undergraduate medical (MBBS) course. The basic science subjects (anatomy, physiology, biochemistry, pharmacology, pathology, microbiology, and community medicine) are taught in an integrated organ system-based manner during the first four semesters of the course. South Asia is a region of stark contrasts. Despite poverty and low socioeconomic development, there is a large middle class in these countries. Middle-class patients increasingly have access to the internet and use the internet to obtain information about treatment options and to guide treatment decisions.
The Department of Pharmacology with the help of the Department of Medical Education at MCOMS conducted two sessions for the fourth semester students on assessing the quality of health websites and communicating to patients the method of critical appraisal of internet health information. Role-plays were used for the second part of the exercise. The present study was carried out to obtain student feedback about the sessions. The theoretical basis of the study is as follows. The author wanted to test the hypothesis that it is possible to teach medical students in a resource-limited set-up in a developing country to access and assess the quality of health information on the internet using small group, activity-based learning, and for the students to communicate the same to selected simulated patients. (In later sessions, the possibility of using 'real' patients can be explored.) The objectives of the study were to:
. obtain basic demographic information about the student respondents . study students' attitude about the sessions using a modified Likert-type scale . calculate the median total attitude score and compare the scores among different subgroups of respondents . obtain freetext comments to improve the sessions and . test the theoretical hypothesis underlying the study.
Methods
The exercise was carried out during the practical sessions in pharmacology (of 2.5 hours duration). The batch of 37 or 38 students was divided into five small groups of seven or eight students each. During the first session, the students were familiarised with the HealthInSite, CHN, HON and the QUICK criteria. The groups were instructed to use these criteria to develop their own checklists to assess internet health information.
In the first session there was a general discussion on internet sources of health information, their advantages and problems. The facilitator discussed various methods to assess the quality of information. Then each group assessed a health website in the computer laboratory. A South Asian website was given to some groups while others got a Western website. The various groups presented their findings and this was followed by a general discussion.
During the second session each group was given a simulated patient suffering from a particular disease condition. In the computer laboratory the group informed the patient about the criteria for assessing the quality of internet health information. The simulated patient then selected relevant websites for his/her disease.
Student feedback was collected at the end of the second session. The students had the objectives of the study explained to them and were invited to participate. Written informed consent was obtained from the participants. Appendix 1 shows the participant consent form.
A questionnaire was used to obtain student feedback (see Appendix 2). Basic demographic information regarding gender, nationality, place of residence (urban/ rural), familiarity with using the internet, occupation of parents, and method of financing of medical education were noted. A set of seven statements was used to study student attitudes towards the sessions. The statements concerned the sessions and the respondent's knowledge of internet health information sources. The degree of agreement with each statement was denoted using a modified Likert-type scale. The respondents were assured that confidentiality of their information would be maintained. The responses and the demographic characteristics would only be reported as a group. The responses were de-identified from the individual respondent.
The median total score was calculated for each respondent. The median total scores among various subgroups of respondents were compared using appropriate non-parametric tests (P<0.05). The MannWhitney test was used for dichotomous variables and the Kruskal-Wallis test for the others. Freetext comments from the respondents were invited and were grouped together. The common comments were recorded.
Results
A total of 56 of the 73 fourth semester students (77%) participated in the study. Twenty-eight (50%) participants were male, 20 (35.7%) were Nepalese, 27 (48.2%) were Indians, eight (14.3%) were Sri Lankans, and one was from Canada. Fifty-three students (94.6%) were from an urban area. Table 1 shows the demographic characteristics of the student respondents.
The median total score was 27 (maximum score 35) and the interquartile range was four. No significant difference in the median total scores was seen among the different subgroups of respondents. The median score for each individual statement except statement number five was four. The interquartile range was one.
The students wanted similar sessions to be frequently incorporated during the course. They wanted website assessment to be carried out according to the topics being covered in the theory classes. One respondent was worried that internet sites may increase the risk of self-medication among patients.
Formative assessment revealed that the groups worked cohesively and in a co-ordinated manner. They were able to assess the given website properly. They successfully taught the simulated patients critical appraisal skills for internet health websites. The simulated patients generally chose appropriate websites for a given disease condition.
Discussion
The students had a positive opinion regarding the sessions. No significant differences in the median total score were seen among different subgroups of respondents.
Critical analysis of information is a crucial skill for future prescribers. The Guide to Good Prescribing emphasises the development of efficient reading habits among students. 15 Students at the end of their undergraduate medical (MBBS) training should be equipped with the skills to critically review medical literature, promotional material and the prescribing patterns of fellow doctors. 16 Solving simple problems in therapeutics, prescribing appropriate drugs for a disease condition, and delivering drug-related and disease-related information to patients in a meaningful way are important transferable skills in pharmacology. 17 The department is teaching students to critically evaluate the promotional activities of the pharmaceutical industry. 18 The department also teaches students to critically analyse the rationality of prescriptions as a means of developing good prescribing habits. 19 The revised curriculum of Kathmandu University, to which our college is affiliated, has a module on medical informatics for medical students. 20 Retrieving information from the internet is a skill to be learned by all future doctors. This exercise had two main aims. The first was to teach students to assess the quality of health information on the internet. The second was to teach students to communicate this information to patients so that patients can access quality internet health information. The author wanted to expand the already existing communication skills sessions to include communicating critical appraisal of internet health information.
The theoretical basis for the study was the premise that it is possible to teach students in a resourcelimited set-up in a developing country to assess the quality of internet health information and to communicate the same to simulated patients. Based on the formative assessment and the feedback from the questionnaire, this pilot session can be considered successful in both these objectives. During the formative assessment, the group was able to access and assess the given website. The assessment during the first and the second session was basically of the groups. The role play was witnessed by the faculty but only the communication skills of the student playing the role of the doctor were assessed. Individual assessment of these skills was not carried out. The author has not come across previous studies on teaching students to assess the quality of health information on the internet.
The internet sites to be assessed during the first session were selected by the author. However, the low number of health websites from South Asia may have introduced bias. A minority of students were not competent in using the internet. No special sessions were held for them but they could have learnt the basics while working in groups. The groups were selected to comprise both internet-savvy and internet-naïve individuals.
The websites selected by the simulated patients at the end of the second session were, in general, appropriate. The students effectively communicated information about assessment of internet health information to the simulated patients.
At present, internet usage by patients to access health information is not common in South Asia. The upper-class and middle-class patients do access the internet but this is not common among the lower classes. Most of the websites are in English and are primarily tailored to a Western audience. Internet penetration is low. These may be barriers to access. However, by the time the students start to practise the author expects things may have improved.
Two different teaching interventions, one regarding critical appraisal skills and the other regarding communication skills, were combined in the sessions. Student feedback was obtained using a questionnaire. Detailed responses were not obtained. The questionnaire was not pre-tested and there were only 7 statements. The number of respondents was small (56). The communication session was carried out using simulated patients. The simulated patients were more educated than the general public. However, the level of literacy in South Asia varies by region. These were the limitations of the study.
Conclusions
The sessions were successful in teaching students to critically assess health information on the internet. The students were able to communicate successfully to simulated patients the criteria for assessing health information online. The sessions should be continued and strengthened. Closer integration with the topics covered during the theory classes can be considered. Real patients may be used. However, it has to be ensured that these patients have at least a basic idea of the internet. The sessions can be expanded to other semesters and especially to students during the clinical years of study. Preliminary feedback was positive but more detailed studies are required.
